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or dyspnoea. Usually 1500 c.c. should be the maximum amount with¬ 
drawn and more than 2000 c.c. should never be withdrawn. The opera¬ 
tion, is usually without any danger in uncomplicated cases in young sub¬ 
jects. In cases of longer duration, however, or those with complicating 
pulmonary, cardiac, or mediastinal disease, and in patients past middle 
life, Lord says that the first operation may well be regarded as an experi¬ 
ment The accidents that may occur are fatal pulmonary or pleural 
hemorrhages, pulmonary infarction, and pneumothorax. Alb umin ous 
expectoration usually results from the removal of too large quantities of 
fluid, though a few cases have been reported after removal of very small 
quantities. Lord prefers to use a trocar and ca nnula with only slight 
negative pressure exerted by the aspirator. He believes that the cannula 
is less irritating to the lung and pleura, and in the event of the wnnuK 
becoming blocked it may be opened by re-inserting the trocar. 


The Employment of Iodopin in Syphilis.— Freshwater (Brit. Med . 
J our., 1909, i, 1228) gives the technique of the administration of iodopin. 
Iodopin is prepared by repeated ioaizntion of sesame oil by means of 
iodine monochloride in alcoholic solution. It is a light oily liquid, and 
is prepared in two strengths, 10 per cent, and 25 per cent More recently 
a solid iodopin has been introduced, and is supplies! in yellow-coated 
tablets of 7^ grains each, corresponding to one gram of potassium iodide. 
Iodopin may be given by the mouth, or by subcutaneous or intra¬ 
muscular injection. Freshwater prefers to use the 25 per cent, iodopin, 
intramuscularly. He gives it in doses of 20 grains, injected daily or 
every other day. These are given until a total of from 200 to 300 grains 
of iodopin have been injected. He gives one or two such courses of 
treatment during a year. No more than six courses of iodopin should be 
given to the individual patient because of the infiltration of the buttocks 
Resulting form the injections. Freshwater sums up the advantages of 
iodopin as follows: (1) It is often necessary to give a long course of 
iodine to patients who are unwilling to take iodide, either because of its 
depreping effects or because they are the subjects of iodism. (2) All the 
iodopin injected is used up and must exert its specific action; an exact 
dosage is, therefore, possible. (3) Injections are painless, and there is 
no fear of sepsis if proper precautions have been taken. (4) Iodopin 
subcutaneously does not produce iodism. Patients who have an idio¬ 
syncrasy to potassium iodide can take it quite well. (5) Patients remain 
much longer under the influence of iodine than when iodine is given in 
other .forms. After a short course of injections the system can be kept for 
a period of four to six months under the influence of iodine. (6) The 
body is under a slow, continuous, regular action of iodine, which is of 
prophylactic value. (7) In nearly all cases, after a prolonged course of 
potassium iodide, there are stomach and bowel troubles. This does not 
occur with iodopin. (8) It has a specific action in tertiary syphilis and 
arterial degeneration. Freshwater adds that the disadvantages to the 
use of iodopin may be briefly summarized as follows: (1) In cases of 
syphilis, when a rapid therapeutic effect of iodine is required, iodopin 
is of little use, as the absorption of iodopin is extremely slow, two to 
ten days elapsing before the iodine can be definitely demonstrated in the 
urine, so that in cases in which there is a threatened perforation of the 
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palate, cerebral gumma, etc., potassium iodide should be given. Iodopin 
is not a subsitute for potassium iodide when acUve lesions are in pro¬ 
gress. (2) A further disadvantage is that only a small amount of 
iodopin can be absorbed per diem, about one-third what would be riven 
in .the ordinary way by the mouth. This can, however, be turned to 
account in various ways. For example, in tertiaiy syphilis, after potas¬ 
sium iodide has been administered somewhat vigorously, a course of 
iodopin injections may be given, and the patient may then be left without 
medicine for some months, during which time the physician knows that 
iodine is daily passing through his tissues. 


A Contribution to Digitalis Therapy,— Muller (Munch, vied. Woch 
1909, xvui, 904) reports a series of cases treated, some with digalen and 
some with digitalis leaves. Muller says that digalen should not be 
termed soluble because it apparently does not go into solution in pure 
water, but only in a mixture of water, alcohol, and glycerin. He has 
found it unsatisfactory for subcutaneous or intramuscular injection the 
injections being painful and at times causing considerable inflamma¬ 
tory reaction. Many of the French observers, Mflller says, have found 
that it possesses no such advantages over other preparations of digitalis 
as have been claimed. Other observers have advocated'the use of diga¬ 
len because of its lack of cumulative action and of its less irritative 
action upon the stomach. Muller administered the digalen by the mouth 
in this series. He found that digalen was as effective as other digitalis 
preparations, but could determine no superiority. Digalen was appar¬ 
ently less irritating to the stomach, but Mflller could not definitely deter- 
mme a lack of cumulative action. He concludes, therefore, thnt digalen 
differs but little in its action from other preparations of digitalis, and 
has no marked advantages over the other preparations. 


The Therapeutic Action of Potassium Bitartrate.— Eichhobst (Mel. 
iutnih, 1909, xi, 381) reports three severe cases of ascites due to cirrhosis 
of the liver treated by potassium bitartrate. The potassium bitartrate 
owes its beneficial action to its marked diuretic properties. This diuretic 
action does not occur immediately, but after the diuresis is once obtained 
it persists for some time. In one of the cases described this medication 
was kept up for four months with marked benefit The patients lose 
the ascites, their appetite returns, the bowels move normally, and they 
gam in strength. At the same time the subicteroid tinting of the skin 
and conjunctiva; disappears. Eichharet’s experience has taught him 
that the operative treatment of patients with cirrhosis of the liver offers 
but little hope. He has also had disappointing results with other drugs, 
and, therefore, highly recommends the use of potassium bitartrate. 
Juchborst first excludes tuberculous peritonitis in cases of ascites by 
means of tuberculin. He has the abdomen rubbed once a day with 
green soap and puts the patients on a milk diet or on a light mixed diet 
with the addition of three pints of milk a day. He also gives potassium 
bitartrate in cases of pleurisy with effusion, but its effect m this is not so 
remarkable as in the ascites due to cirrhosis of the liver. 



